Clinical Section 65 was enough evidence of stone in the ureter to obviate a laparotomy. He would have gone straight on to the extraperitoneal operation on the ureter. Most surgeons had given up removing these stones through the peritoneum, as a good exposure of the ureter could be obtained without opening the peritoneum. There were two dangers in the transperitoneal method: first, that most of these cases were septic and the peritoneum would be infected; and, secondly, that the urine might leak afterwards into the peritoneum. Though the peritoneal route had often been used, the mortality of uretero-lithotomy was very smallnamely, 1P6 per cent.
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The PRESIDENT said that two years ago he removed a large stone from the right ureter of a woman in hospital. It was about the size of the thumb, cigar-shaped. He saw the patient more than a year afterwards, and there was then no evidence of stenosis of the ureter. But it was not a jagged stone, though slightly nodular and irregular.
Mr. CARLESS, in reply, said that the intraperitoneal exploration was done merely to assist him in the subsequent removal, and in this it proved of the greatest service. There was no idea of any attempt to remove the stone across the peritoneal cavity. The exploration enabled him to see the condition of affairs and how the stone could best be reached, and it did not add to the risk of the operation.
Case of Trephining for General Epilepsy after an
Interval of Three Years.
By W. G. SPENCER, M. S.
THE patient was first seen in consultation with Dr. F. Norman in 1899, and was then aged 13. He was born after a premature breech presentation, and was a weakly child. The depressions on the skull were first noticed at the age of 1i. The first fit occurred when the child was aged 8, without any assignable cause; he was found lying on his face, and afterwards was semi-comatose. The fits recurred, sometimes with an aura in the shape of pain in the depressions of the skull, but more often with merely a giddy sensation just before the fit. The fits were general, and there was no evidence of sequence of spasms. A shallow depression existed on each parietal bone midway between the bregma and' the parietal eminence; it was 2 in. in diameter, less than 1 in. deep, and the inner margin was about I in. distant from the sagittal suture. Trephining was then advised. In 1904 the fits persisted with no localizing signs, and trephining was again recommended.
In 1906 (aged 20) the fits still recurred at irregular intervals, generally without an aura, but exceptionally with some irritability. The fits were ,general without any localization, and were followed by a semi-comatose -and drowsy state for some hours and by malaise for a day or two. He had not attended school and his education was backward, but otherwise there was no mental defect. He could not join in games, and had not been prepared for any occupation, but was well grown. The patient was now trephined, and the area of depressed bone on each side removed; the inner table was quite smooth, only a little convex inwards. The dura mater corresponding to the trephine hole was excised; quite normal and not adherent to bone or pia mater. The exposed brain looked normal. The operation caused no disturbance, the wound healing by first intention. There has been no fit since the operation except a slight one in April, 1909, after smelling varnish. He is sometitnes deaf, or does not understand what is said. He has made progress with a tutor, but is still behindhand in education. He has attained considerable proficiency *in photography. He has kept to a vegetarian diet.
-Two Cases of Congenital (Edema with Cardiac Defect in
Mother and Daughter.
By F. J. POYNTON, M.D.
Case 1.-The mother, aged 48. In 1863 Dr. Duffin saw her at the age of 1-, and in her out-patient letter of that date noted congenital cedema and a cardiac bruit. Eleven years later he again noted the edemaU and a systolic murmur. The cedema has slowly increased to the proportions seen at the present date. It disappears in great degree on rest in the horizontal posture. The heart shows an enlarged area with forcible impulse; a mitral systolic murmur and an accentuated pulmonary second sound. The right kidney feels movable. The urine is apparently normal. The particular interest of this and of the other case lies in the occurrence in each case of a cardiac lesion which is presumably congenital in origin., Case 11.-The youngest daughter, aged 7. She is the only one of *seven children with this condition. Only three children are' alive now.
